We read with great deal of interest the manuscript titled ''Computed Tomography Findings of Kommerell Diverticulum'' by Lv et al [1] in the November 2014 issue of Canadian Association of Radiologists Journal. The manuscript is informative, excellently written with beautiful depiction using self-explanatory images. However, we would like to make a pertinent contribution.
The authors described 4 different types of Kommerell's diverticulum, including diverticulum at: (a) origin of aberrant left subclavian artery in right aortic arch; (b) origin of aberrant right subclavian artery in left aortic arch; (c) at aortoductal junction (left aortic arch with right descending aorta and a right ductus arteriosus or ligamentum arteriosum); and (d) junction of right aortic arch with descending aorta in case of mirror branching [1] . We wish to describe a fifth unreported type of diverticulum at the origin of aberrant right vertebral artery having arch origin distal to left subclavian artery.
We recently encountered a case of acute aortic syndrome who presented to the emergency department with sudden onset retrosternal chest pain. A computed tomography (CT) aortogram was advised which revealed Stanford type A aortic dissection. A closer look at the arch vessels revealed a rare anatomical variant of aberrant right vertebral artery, which had arch origin distal to the left subclavian artery coursing retroesophageally to finally enter right C7 foramen transverserium [2] . The aberrant vessel was hypoplastic, however the origin showed bulbous dilatation similar to conventionally described Kommerell's diverticulum (Figures 1 and 2) . Presence of Kommerell's diverticulum at the origin of aberrant right vertebral artery having arch origin distal to left subclavian artery is not reported in English literature to the best of knowledge of authors.
Burckhard F. Kommerell, a German Radiologist, originally described the antemortem radiological diagnosis of aberrant right subclavian artery in 1936. During a barium study of suspected case of cancer of stomach, Kommerell found a pulsatile mass behind the esophagus compressing it. Being large in calibre, he designated it to be an aortic diverticulum that bears his name [3, 4] . Kommerell's diverticulum can occur in a number of arch anomalies as already described. Detecting these anamolies is valuable for supraaortic vascular surgery, endovascular interventions and to avoid misinterpretation as a true or pseudoaneurysm.
Our case highlights the rare anatomical aberrant vessel; with only a few handful of such case reports in a case of aortic dissection with Kommerell's diverticulum at the origin of aberrant vessel, which is previously unreported. 
